This chapter reviews literature pertaining to the management of pain within the school setting. Etiological issues underlying obstacles to school attendance are reviewed, including issues pertaining to make-up work, concerns among many children pertaining to use of the bathroom at school, diet and eating habits at school, relationship with a teacher or peer, fear of pain episodes at school, learning problems, test or performance anxiety, separation anxiety, and familial reinforcement of sick behavior. Interventions to increase school attendance are reviewed; these also include a careful assessment of the child and the family system, the use of behavioral interventions, as well as other treatment approaches, including the use of relaxation therapy and problem-solving therapy. Finally, specific directions for future research efforts and training also are provided.
School as a Venue for Health Care
Reforms in health care have resulted in increased emphasis on specific access to care and the reduction of costs. One of the pathways of shifting health-related services is from tertiary care centers to primary care and community settings (1). Because existing mechanisms in schools can serve children and adolescents with special needs, schools have been identified as a viable option for placement of community health care services. As Power and colleagues observed, schools are uniquely positioned to assist in the management and prevention of children's health problems (2).
Several other factors support the change in focus of health care delivery from tertiary care settings to community settings (1). These include advances in child development that underscore a social-ecological model by attending to all systems in the child's life (e.g., home, school). Moreover, the limitations of the medical model that traditionally has assumed a deficit model in health care have become increasingly apparent. Prevention, resilience, and positive adaptation have become the mainstays in health care. In support of this change, a number of interventions use elementary schools to address prevention of injury, including playground safety, seatbelt safety, fire safety, avoidance of spinal cord injuries, home safety programs, child sexual abuse programs, drug abuse education, driver education, and school violence (3).
School interventions offer opportunities like easy access to assessment data, a venue to examine specific functions of behavior, the possibility of multidisciplinary teams for collaboration on assessment and remedy of specific behavior, and access to multiple change agents (e.g., peers, teachers) (1). School personnel are ideally positioned for intervening directly in the child's natural environment, monitoring interventions in this environment, and providing a context for observing how competent, healthy children develop.
As noted, the social-ecological model underscores the importance of integrating systems of care, including the school. Child competencies and behaviors are observed not only at home but also at school. For example, a child with sickle cell disease will show specific symptoms or functional impairments at home and school. Thus, the school is an excellent place to assess impairments and implement intervention efforts. Stressors associated with a disease (e.g., the numerous painful events associated with sickle cell) are frequently manifested at school (e.g., problems with achievement or peer relationships). For disorders with recurrent pain, the stress that occurs at school will likely have an impact on functioning and decrease performance.
As Walker observed, life stress may play an especially crucial role in either precipitating or sustaining pain symptoms (4). For example, Walker and associates noted that children with recurrent abdominal pain reported a greater frequency of daily stressors relative to their healthy peers (5). Such stressors were associated with school-related activities, and disease included difficulty in comprehending homework assignments and excessive worries about examinations and grades. Children with recurrent abdominal pain also reported excessive anxiety and dysthymia on days that they also experienced stressful events. Walker and colleagues observed that these children reacted to stressful events with abdominal pain and other somatic symptoms, and the researchers concluded that children with recurrent pain may have a specific type of stress reactivity that manifests itself with specific somatic symptoms. Whether this is true for children with all types of recurrent pain is unclear. However, the role of stress and how to cope with stress are clearly associated with successful pain management.
Tsao and colleagues examined associations between gender and laboratory pain reactivity to the cold pressor task, a laboratory-placed analog that most closely approximates real pain experiences (6). School absences and self-initiated
